SUMMARY A standardised behaviour rating scale, the Shortened Stockton Rating Scale, was completed by care staff for each of 903 residents in old people's homes. In an attempt to validate the four subscales suggested by the authors of the published scale, the data were subjected to factor analysis. The results indicate the existence of three factors reflecting physical, mental, and social impairment. They offer only partial support for the published subscales and the need for such scales to be validated on the intended target population is discussed.
Rating Scale (SSRS).1 The latter is currently incorporated in a published package of assessment measures.6 In this study we examine the factorial structure of the SSRS in a population of residents in homes for the elderly. THE 
SHORTENED STOCKTON RATING SCALE
The original Stockton Rating Scale was produced by Meer and Baker5 as a result of studies on geriatric subjects in the United States of America. Factor analysis of these data yielded four subscales, labelled physical disability, apathy, communications failure, and socially irritating behaviour. The shortened version (SSRS) was produced by Gilleard and Pattie' on the basis of reliability studies of the Stockton scale on British populations. It features 18 of the most reliable items from the original scale, some with amended wording following Anglo-American translation. These are assigned to a subscale on the basis of the loading found by Meer and Baker5 for the corresponding item on the Stockton scale.
Subsequent factor analyses7 are reported to have confirmed at least three of these dimensions, although the published manual' contains no details of such analyses.
Masterton et al4 state that 'the high correlations between the sub-scores and the total score of the Stockton scales make it possible to obtain a detailed profile of behavioural assets and deficiencies which is a valid measure for comparing between and within groups'. Such high correlations suggest to the present authors, however, that the subscale scores may not be as independent as might originally have been supposed. In particular, any attempts to draw inferences relating to individual clinical assessments on the basis of subscale scores may be misleading if it is assumed that the subscales reflect independent underlying variables. Method In order to assess future planning needs, a survey was conducted between October 1979 and May 1980 to examine levels of disability among residents in homes for the elderly in South Glamorgan. The sample consisted of 903 subjects (615 women, 288 men) resident in 27 local authority homes. The county has a total provision of 970 beds; the reasons for the difference between the two totals are that a number of residents were in hospital when the data were collected and the care staffs had insufficient knowledge of certain other residents (for example, the 'short-stays') to enable them to complete the scales. Information was obtained on each resident using the published SSRS with one modification and seven additional items. The alteration was to split question 1 (see Appendix) into two separate items, one referring to 'bathing', the other to 'dressing'. This was done because, after consultations with nursing staff, it was felt unsatisfactory to combine the ratings of these two activities. For the purpose of the present analysis, these have been combined by taking each resident's higher score on the two items and excluding the additional items. 205 206 The ratings were completed by care staff who, it was felt, had an intimate knowledge of the residents' behaviour through their close working relationship with them. Staff in each home were instructed in the use of the rating scale by a member of the research team and the ratings were generally collected over the course of a two-week period. This gave the care staff time to make particular observations of their allocated residents. Additional information was collected on 18% of the residents using a semistructured questionnaire which incorporated a screening test for dementia; the results of these analyses will be reported in a later paper.
DATA ANALYSIS
The SPSS computer programme" was used to create two random samples which were then separately analysed using the principal components analysis with iteration rotated to a 'varimax' solution. This provided an opportunity to check the stability of factors. The samples (one containing 451 subjects, the other 475) were both taken from the whole population and are therefore overlapping. In both cases, the number of subjects is well in excess of the minimum number recommended by Everitt.' 
Results
The two factor analyses differed in the total number of factors produced, as well as in their content, from the subscales in the published data (see Table 1 ).
It can be seen that the first two factors account for 88-9% and 81-3% of the variance in the first and second analyses respectively ( Table 2) .
The fourth factor appears only in sample II, when it has only a low eigen value of 0-54. Only factors A and B have an eigen value greater than 1 in both analyses, with factor C having an eigen value greater than 1 in analysis II only. Taking items as belonging to the factor on which they have their highest significant loading, the three principal factors appear to be: 
